FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 Mav 22. 2001 8:00 am
R .

PROFIT
CORPORATION
ANNUAL REPORT

OO
DOCUMENT # P9200000MN81 /

1. Corporation Name

FLORIDA DEPARTMENT OF STATE Secretary Of State

Sandra B. Mortham
B
Secrelary of Sate 05-22-2001 90015 002 150.00

DIVISICN QF COBPORATIONS

HUU{UUQS

REDUEX\D&J’:; o P-\TME&‘ ™o,

Frincipal Place of Business Mailing Address
OO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
— USRI
2. Principal Place of Business 2a. Mailing Address 4. FEl Numbed = 47 =% =77 7= Applied For
21] 33y Qovde= l&\\\dm 12037 Covlez. A \A SQ-=L4Ly Not Applicable
Suite, Apt. #. elc. Suite, Apt. #, elc. it
P P 5. Certilicate of Status Desired O $8'75 Additignal

Fee Required

22| 1]

City & State City & Siale 6. Election Campaign Financing $5.00 may B
. R v Be
M " \ Lﬂ_ R E &VDDK \le__ . (:L Trust Fund Contribution O Added to Fees

Zip Countty Zip Countly 8. This corporation owes or has paid the current vear Intangible
;l A1 2 USA El 3—};!5 a0 LASMA J Personal Property Tax due June 30. [ Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Pamera R, MCiumnes ORA
82| Sireet Address (P.O. Box Number is Not Acceptable) o1
Al ST
83
84| City 85| Zip Code
e Ve SOV = FL Y

11. Pursuant to the provisions of Sections 6070502 and 6C7.1508, Florida Statules, the above-named corporation submits this staterment for the purpose of changing its registered
coffice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am fAMNr with, and accppt the obliGMyons of gection 607.0505, Flarida Statutes.
'
SIGNATURE . CbA CANS
Signale, Weea or purted name of regislered agent and tite i applicabls. | tNOTILH%ESWBMe requved when renstating) PO N |

[ 12, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE Dp [T ceLeie 11 TLE [ change [T addition
NAvE Deroamn S PasasA -2 NAME
STREETADDRESS | TNA Byen TorD BE 1.3 STREET ADDRESS
CITY-§1-2P Brees = = =0\ 14GTY-5T-7p
TE - DELETE 21 TILE [ change T Addition
NAME ANMcLin  Baensi 22 NAME
SREETADDRESS | THQAL  Deariky v | 23 STREET AUDRESS
oITY-ST-2P Proolsatie, L RULEDY 24011Y-ST- 2P
TMLE b T oeLete 31 TITLE T Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-51-21P 34 CiTY-ST-2P
TITLE [T DELETE 413 TITLE [ Change  [J Addition
NAME 4 2 NAME
STREET ADDRESS . 4.3 STREET AQDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TITLE T oELETE S1TITLE O change T Addition
NAME 52 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-87-2IF ;
TILE [ oeLete 51TITLE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
GITY-S1-2IP 64 GITY-ST-71P
14. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3}()). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
ofticer or directer of Ihe corporfition or the receiver or ruglee empowered 10 execute this report 83 required by Chapter 607, Florida Statutes: and that My name appears in
Biock 12 or Block 13 if changelt; op«h an attachment with anaddress.
~2
SIGNATURE: ___ | 5oy 3ss sus-cnney
SIGNATUR| OF SIGNING OFFICER OR DIRECTOR Dand] Daytme Phone #

CR2E034 (10/97)



